2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
i
DOCUMENT #  F95000005031 MSar 05, 2002f %:00 am;
1, Entty Namo , ecretary of State
4
MYDATA AUTOMATION, INC. 03-05-2002 90013 010 ***150.00
Principal Place of Business Mailing Address
MYDATA AUTOMATION INC MYDATA AUTOMATION INC
TEN TECHNOLOGY DR TEN TECHNOLOGY DR
PEABODY MA 01980 PEABODY MA 01960
2. Principal Place of By, 3. Mamng Address
N DATA A fmmhm Vol VDR fuiomahin e
uite, Apt. #, elc. . Suite, Apl. #, eic. - . DO NOT WRITE IN THIS SPACE
e 3D DewbuyoRt Turopk.e
City & State City & State 4. FEI Number Applied For
/\%OLU Q\] mn Rownd 2\ (MR 04-3219080 Not Appiicable
Country Zip Country N } $8.75 Additional
O \quq U?) O\ q \0 q U S 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
CAPITAL CONNECTION' INC. Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Electi ’ . .
. [of F
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trﬁzllizndagf,?tlr?gmi?sncmg fdsd.e[cli?ohg?;sae
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE C [ Delete TITLE [ Change [ Addition §
NAME LUNDBERG, MARTEN NAME 2
streeT Anoress | BROMMA, SWEDEN STREET ADDRESS §
GITY-ST-ZiP KARLSBODAVAGEN 39 CITY-ST-ZIP u
TITLE P [ Detete TITLE Bichange [ Addition &
NAME DUFFEY, BRIAN N
sTReeT ADDRESS | 40 TECHNOLOGY DRIVE STREETADDRESS | 320 Newbucy fort \wanPxe
CITY- ST-21P PEABODY MA CITY-5T- 2P Kowhe vy ma b
TITLE Cc-. - - - [ Delete TITLE T QJ€hange  [] Addition
HAME DEMARCO, JAMES NAME - e
sireer 00Ress | 10 TECHNOLOGY DRIVE smerovress | 320 New ourgport tuenhpile
onv-sT-2p | PEABODY MA CITy-S1-2 Pouley  Ma O\Gu G
TmEe [J Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-8T-ZIP
THLE [ pelste TITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftac with an address, with ali other like empowered. %
GiLes A e
SIGNATURE: THRED A2t 948\ A19
F5IfNING OFFICER QR DIRECTOR Dals Caytime Phone #




